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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

b

|

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

& JaN o ::,:._36;

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.ABﬁ.éLQ.-~

/L

Registration Primary Reglstration District No.. Regn.mar 's No.
t. PLACE OF DEﬁE 2. USUAL RESIDENCE OF DECEASEDI
(a) County. y bz M »
() City or town Camden Mo [ (a) Stal o . (0) County... J AWy ...
{If outside city or town Iimits, write “RURAL" and name of townahip}
(¢) Name of hospital or [natitution: {c) Cityort % b
f outaide city or tow limits, ‘write “RURAL™
(If oot in hospital or institotion, write street nomber or location)}
. Street No.
{d) Length of stay: In hospital or institution Tt 2 {iFaral. sive loention)
In this community. b4
yoars, months ar dayn) - [~ (¢} If forelgn bom, how long in U, S. A.?. year.
3. (2) PRINT Obediah creacy MEDICAL CERTIFICATION .°
FULLNAME .
20. DATE OF DEATH: Moneh. Q0 . v 16
3. (8 1f veteran, 3. (o) Soclal Security year 940 bour. 42 - minute 3. O EM
hame war, No.
21. I hereby certify that I attended the deceased from
Male 5. Cu:!lv;:r"u‘{rh.it 6. (a) Single, wldovied mairleed 19, to 19
4. Sex divoreed = ng-——- that [ last saw aliveon 19
6. (4 Name of husband of Wifew....wwmicree. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive years || Jmmediate cause of death. -~ s |l
7. Birth date of deceased L €D , 6 18804 . wdorad”
(Month) (Day) {Yoar)
8. AGE: Years Months Days If leas than one day Due toédﬂ!‘lﬂm‘ﬂd—é
60 8 10
. hr. min D ﬁ
ue to.
| s, Birhonce._ N€1lington Mo, Y2
ty, town, or county) (State or foreign country) - V ¥
10. Usual occupation omon or. . : C; : Oi'i'iﬁf ::‘:::;q within § months of death T
" LI Imdustry or business o PHYSICIAN
5 f 12. Name Thomas Creacy. 7 || Mafgy fndinga: - :
derll;
51 12, Birthpiace. UNIKTIOWN / o adertine
- {Gjty, town, or county) - {S1ats or forsign country) . e . fwhich death
14, Maiden name 1nrs arnes Of autopey mlm
{ 15. Birthplace Viis, = taticaly.
= (City, town. or county) (Stats or forsign ountry) 22. If death was due to external causes, fill in *he following:
16. (@) Informant.. Emmet Laueck (@) Accldent, suiclde, or bomicide (specify)
) Address Jamden MO, (3) Date of occurrence -
ur ot,.18.194 Where did’ occur?. M
17, (; _(_"‘._l._ﬁi.&l“_ﬂoa) Date I.heteof 0ot e Mm (City or town) (Q,u,,“) ” (Satey
Burial, cremation; or removal (Mooth) (Day) {¥ear) () md injury in or about home, on farm, in Industrial place, in public plaog,.
{¢) Flace: buﬂalormadon___ﬂellin ton MO - Z -
18. (o) Signature of funeral Mﬁgm aL (S'dr’(‘:”ﬁ'am' ol f injury: -~
(&) Ad - . a
23. Signat ot M. D. or other’
19. ‘-Zlé—q/(b) MDMW- mm? et o OLD.oro )#"
Ad Date signet/OFT-1fD
(l.ieenlod Embalmer's Statemen! on Beverse Side
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STATEME&T BY LICENSED EMBALMER

1

i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, or by ...

’ i

e

working under my personal supetvision.

- Ntroa o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constltutes grounds for revocation of license.)

, Registered Apprentice No

If thls body is not embalmed fact should be so stated above.

-

4

Licenged Embalmer No.

P. O. Address.__.-..:"

. (Failure to comply wit]




